A Zeiss fundus camera was fitted with an exciter filter (interference filter with a peak at 777-5 nm) in the diaphragm disc in front of the flash tube (Fig. i) 
The introduction of fluorescence angiography by Novotny and Alvis (I960) was an important advance in our knowledge of the circulation and pathology of the retina. Our knowledge of the choroidal circulation is limited to cases of disease of the pigment epithelium and the choriocapillaris. Not only is visible light unable to penetrate the pigment epithelium and macular pigment but also fluorescein in the choriocapillaris rapidly leaks, obliterating vessel detail. The peculiar anastomosing of the vessels of the choroid parallel to the optic axis also contributes to the relative invisibility of the choroid. Kogure, David, Yamanouchi, and Choromokos (1970) first demonstrated choroidal angiography in the Owl monkey using indocyanine green (ICG) with the 'false colour' infrared aero film. Drawbacks to this method are the high concentration of indocyanine green needed, the arterial injections, and the inconsistency of the false colour film. Hochheimer (I97I) used black and white infrared film, and injected the indocyanine green intravenously in the cat. Flower (1972) 
Method
A Zeiss fundus camera was fitted with an exciter filter (interference filter with a peak at 777-5 nm) in the diaphragm disc in front of the flash tube (Fig. i) (b-f) fluorescein W73, 9"5, I I "3, I 4"9, 36"6) ;
(g-k) ICG fluorescence (8"4, I 02, II 4, 14"4, 15"8 (Fig. 2) . The two main differences of ICG from fluorescein angiography are: first, ICG filling begins at the macula, and, secondly, the optic disc does not fluoresce. In the ICG angiogram at 8"4 (Fig. 2g ) the dark line (arrow) is a choroidal vein with maximum filling at 14'4 (Fig. 2j) . The central dark spot persists throughout the series and corresponds with a pigmented spot in the fluorescein angiograms at I4"9 (Fig. 2e) . Fig. 3 shows a naevus of the pigment epithelium in a 20-year-old man. On orthochromatic film the naevus is barely discernible (Fig. 3al) , on panichiromatic film it is detectable (Fig. 3b) , but on the panchromatic film with red filter it is clearly delineated (Fig. 3c ) (Craandijk and Aan de Kerk, I969). On the fluorescein angiogram the naevus is partly seen (Fig. 3d) . The ICG angiogram clearly shows the naevus blocking the underlying choroidal fluorescence, whereas the retinal vessels are seen passing over the naevus (Fig. 3e) . Fig. 4 shows disciform macular degeneration in a 75-year-old man. Two retinal veins are seen to disappear in the centre of the disciform lesion. In the fluorescein angiograms these veins can no longer be traced to the centre owing to the fluorescence of the disciform lesion itself (Fig. 4b, c) . Also note the pigmentations above the disciform lesion. In the ICG angiograms the retinal veins seem to form a shunt with a choroidal vessel (Fig. 4d, e (arrow) ). The pigmentations that were so clear in the fluorescein angiograms can be traced only with great difficulty in the ICG angiograms. Fig. 5 shows a haemorrhagic disciform maculopathy in a 32-year-old man. The orthochromatic photograph shows the detachment of the pigment epithelium (Fig. 5a ). Unfortunately the fluorescein angiogram taken a month earlier shows the detachment of the pigment epithelium with a collarette of haemorrhages (Fig. 5b) . The ICG angiogram (Fig. 5c) shows the lesion to be larger than on the orthochromatic or on the earlier angiogram. These lesions correspond with those seen in cases of presumed ocular histoplasmosis. Fig. 6 shows a detachment of the pigment epithelium in a 68-year-old man. The fluorescein angiogram clearly shows the detachment of the RPE (Fig. 6b) , and on the ICG angiogram (Fig. 6c) this detachment seems to be larger. Fig. 7 shows central chorioretinitis in a 6o-yearold woman. The ortho angiogram shows a large pigmented lesion with choroidal vessels in the central atrophic area (Fig. 7a) . On the ICG angiogram a much larger part than is to be expected is devoid of choriocapillaries (Fig. 7b) . The pigmentations block the underlying fluorescence, whereas the larger choroidal vessels are seen in nearly all the atrophic areas. Fig. 8 shows a case of Stargardt's disease in a 23-year-old man. The ortho angiogram shows the beaten bronze atrophy with the bull's eye in the centre (Fig. 8a) . The fluorescein angiograms clearly show the bull's eye aspect (Fig. 8b) . The ICG angiograms show pigment lesions in the centre (Fig. 8c) . These cannot be proliferated pigment epithelium since they would have blocked the fluorescence in the fluorescein angiogram. Though rare, the choriocapillaris or the choroid may be involved (Deutman, 1971 
